Findings: Half of the sample were female (51.7%, n ¼ 78), nearly 43% (n ¼ 55) had the equivalent of a high school diploma, and over half of the sample were single (51%, n ¼ 77). The majority of the participants had heard of ZIKV (90.1%, n ¼ 136) and knew it was transmitted via mosquito bites (82.8%, n ¼ 125); however, only 7.9% (n ¼ 21) knew that ZIKV was transmitted via sexual contact and 13.9% (n¼ 21) knew that it was transmitted via mother to child. Only 18.5% (n ¼ 28) of the sample knew that ZIKV was transmitted via day biting mosquitoes and only 9.3% (n ¼ 14) knew that using condoms would prevent ZIKV. For the HBM items, half of the sample agreed they were at risk for contracting ZIKV, 80% (n ¼ 104) agreed that ZIKV causes serious complications, and the majority agreed that preventive actions (wearing bug spray and long clothing) could prevent transmission, however, only 28.1% (n ¼ 36) agreed that condoms could prevent transmission. The majority agreed that the media impacted their decision to take action to prevent ZIKV (68.2%, n ¼ 88), and the majority were confident they could prevent getting ZIKV (66.4%, n ¼ 85).
Interpretation: More credible information is needed in Ecuador to combat misconceptions about ZIKV through the mass media. Finally, the Health Belief Model seems appropriate for designing ZIKV intervention messages.
Source of Funding:
Internal Ohio University funding. Program/Project Purpose: HIV pandemic placed additional burden on the weakened health care systems in Nigeria. With an estimated population of over 180 million and national HIV prevalence of 3.6%, the poorly organized health systems were put under serious stress; especially in the rural areas were large number of persons infected with HIV accessed services. The high volume of clients accessing care at these rural health facilities translated into more health care waste being produced without adequate waste management plan. This was complicated by indiscriminate dumping of health care wastes at non-designated points by health workers. Lack of proper waste segregation and disposal systems was observed in 209 rural HIV clinics in Ebonyi, Enugu and Imo States, South-Eastern Nigeria during a pre-service assessment of the health facilities for comprehensive HIV care and treatment program in 2013. This study evaluates the outcomes of mentoring and supportive supervision to health care workers on Health care waste management between October, 2013 and June, 2016.
Structure/Method/Design: Health care workers in the supported states were mentored on the segregation and disposal of waste collected into the different color coded bins. 22,207 color-coded bin liners and 1,252 injection safety boxes were provided to the facilities. Guidelines on healthcare waste management were provided at the supported facilities. Facilities were also supported to dig infectious diseases waste disposal pits. Continued Medical Educations were strengthen by incorporating messages on waste management of infectious materials. Program monitoring visits were conducted across the three states to reinforce messages on the use of color coded bin liner for segregation of waste, proper disposal of injection safety containers using burn and bury approach. 
